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APPLICATION FOR EMPLOYMENT  
  

Name:_________________________________________Date of Application:_______________  

  

Social Security Number:__________________Date of Birth:_____________________________  

  

Address:________________________________________________________________________  

  

City_________________________State___________________________Zip Code____________  

  

Home Phone__________________________________Cell Phone__________________________  

    

Number of children_____________________Ages___________Are you pregnant now YES    NO  

  

Citizen of the USA  YES  NO  

  

Position (age group) you prefer_____________________________________________________  

  

Date you can Start________________________________________________________________  

  

Salary____________________________________Days Available to work___________________  

  

Hours available to work____________________________________________________________  

  

DCF Certified  YES  NO    

  

If yes what certificates____________________________________________________________  

  

Have you ever worked for us before  YES   NO    

  

If Yes when______________________________________________________________________  

  

Why would you like to work with children? ___________________________________________  

  

________________________________________________________________________________  

A.C CENTER   
 ST.JOHNS BLUFF RD.S 1804   

JACKSONVILLE, FL 32246   
(904) 642 - 1164 - OFFICE, (904) 642 - 0717 - FAX   

  Allen Children Center   

   Allen’s Children   
  Email   allenchildrencenter@yahoo.com   

www.allenchildrencenter.com 

 

http://www.allenchildrencenter.com/
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PAST EMPLOYERS  

  

START  

  

END  

  

NAME/ ADDRESS/PHONE/ SUPERVISOR  

  

SALARY  

  

REASON FOR LEAVING  

          

          

          

          

  

  

  

  

  

  

  

  

May we contact your previous employer   YES  NO  
  

REFERENCES:  Please give below the names of 3 people not related to you whom you 

have known for at one year.  
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Name  Address/ Phone  Position  How many 

years  

        

        

        

  
EDUCATION  

High School  Address  Diploma  Graduation Date  

College  Address  Diploma  Graduation Date  

Other        

        

  

  
SPECIAL SKILLS_________________________________________________________________  

  

______________________________________________________________________________  

  

Three words or less, describe yourself_______________________________________________  

  

Do you have any physical, mental or medical impairment or disability that would limit your 

job performance in the position for which you are applying  YES  NO  if yes  

explain__________________________________________________________________________ 

________________________________________________________________________________  

  

I authorize you to investigate all of my statements above and that they are true to the best of 

my knowledge.  

  

Signature________________________________________date_____________________________  

  

  

Interviewed by___________________________________date_____________________________  

  

Remarks_________________________________________________________________________  

  

______________________________________________________________________________  


